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U.S. Depanment of Labor - Forrn approved
Office of Lfbor-i:;asagement FORM LM 30 Office ofd hgar:jagemem
and Budget

e LABOR ORGANIZATION OFFICER AND "o St
EMPLOYEE REPORT Expires 11-30-2008

This report Is.manaatory under P L. 86-257, as amended Failure 10 comoly may resuil In CrimInal prosecuon fines of Cvil penaties as crovioea by 23 U S C 438 or &40

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U - /‘{( iff" V (4 2. Fiscal Year Covered From:

/ / //M%'hrough: »2~/ 3//0200‘71

4. Name, file number, and address of labor organization.

3. Name and address of parson filing.

v Themas £ ARAD v Loxlepmakers LoT40

Labor Qrganization File Number

00L—747

P.0. Box, Bldg., Room Nao., if any P.Q. Box, Building and Room Numnber, if any

Street ?@S w) EDC{:(JMD ﬁT N5 5% W/, (:AD@,QA)MD C—//

ay /Metden ey JY]vtton
State 1/2/{/ ZIP Code +4 41550 sae L4 ZIP Code + 4 @/550

5. Positian in labor organization. l /0(‘,(, // W / W’ M W/

Enter appropriate data beiow if, during the past flscal year, you ar your spouse or minar child directly or indirectty had any of the foilowing interests
(except as specified In the exciusions set forth In the instructions):

A. Heid an interest in, engaged in transactions (Including loans) with, or derived income or other econamic benefit of
monetaty value from an amployer whosa employeas your organization represents or is actively seeking (o represent.

7.a. Nature of Interest, Transaction, ar [rcome.

6. Name and address of Employer (incitding trade name, if ary).

Naime

Trade Name, if any:

P.Q. Bax, Bldg., Room Neo., if any

7.b. Amount.
Street
City
State 1P Coda + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaltles of the law. that ail of the informatlon
submitted in this report (including the information contained in any accompanying documenis), has been examined by the signatory and ls, to the baest of the -
undersigned's knowledge and belief, true, comect, and complete. (See the saciion on penaities in the instructions.)

szgned%/ww f&"/"{/‘a}/ on %AS @M)Léé‘ 7/?4%

Telephone Number
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Name of Person Fling W A< & , g 24D /&/ File Number U-

B. Hald an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which cansists of buying from, selling or {easing to, or otherwise dealing with the business
of an employer whoss employees your labor organization represents or 13 actvely seeking to represent. or
(2) any part of which consists of buying from or seiling or lsasing directly or inarectly to. or otherwisa
dealing with your {abor arganization or with a trust in which your labor organzanon s interested.

8. Name and address of Business (including trade name. if any). ! 9. Business deais with:
Name é{i&a‘ [AKes flrea Bocleamakens .
;{}ﬁ?g&maaﬂiﬁ (DI N a. Labor Qrganization
!

Trade Name, if any:

P.O. Box, Bldg., Rgl;léf‘ié% ?an’%f) @Tmﬂ
st SLLY, . 95 ST

w QK LA

State __ﬁé/ ‘ P Code+4é(7£g/63

10. If 9.b. or 9.c. Is checked give trust or employer's name.

c. Emnployer

o tlent:  fundds  Ganquel

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any

Street

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest heid or income received.
State ZIP Code + 4

12.b. Amount.

C. Received from any empioyer (cther than an empioyer covered under parts A and B above)
or from any tabor relations consuftant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Empioyer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No_, if any

Street
City
- - — - . -
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Emplayer or Consuitant ?

Form LM-30 (2003)
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